Here, we report the case of an 84-year-old woman with acute mechanical intestinal obstruction (AMIO) who was admitted to our Emergency Department. Computed tomography (CT) scan revealed an incarcerated bilateral obturator hernia, and the defect was resolved using transabdominal preperitoneal (TAPP) technique with polypropylene mesh. The patient was administered an oral regimen two days after the operation. The patient stayed in the intensive care unit for 4 days and was uneventfully discharged on the 9th postoperative day. Follow-up was scheduled at the 6th month, during which no adverse events were detected and the patient did not report any complaints. Obturator hernia is among the differential diagnoses of intestinal obstruction requiring early diagnosis and prompt surgical intervention. Laparoscopic approach is less invasive compared with open surgery, and it can be attempted in cases presenting with no sign of ischemia or peritonitis. TAPP technique should be preferred since it allows the control of all intraabdominal pathologies and the viability of the intestines.
INTRODUCTION
Obturator hernia is rare among abdominal wall hernias, with an incidence of 0.05% to 1.4%. [1] Old age, high intraabdominal pressure, pelvic floor dysfunction, and multiparity have been found to be predisposing factors. [2] Because this is a rare but serious condition with a high mortality rate, understanding its characteristics is important to suspect and easily diagnose OH.
Here, we report the case of an 84-year-old woman with acute mechanical intestinal obstruction (AMIO) who was admitted to our Emergency Department. CT scan revealed an incarcerated bilateral obturator hernia, and she underwent laparoscopic repair via transabdominal preperitoneal (TAPP) approach.
CASE REPORT
An 84-year-old female patient presented to our Emergency Department with nausea, vomiting, and pain in the abdomen and right hip. She presented with a history of chronic renal failure and arterial hypertension. Physical examination revealed abdominal distension and diffuse abdominal tenderness. rator canal and proximal bowel loops dilated up to 3.5 cm in diameter ( Fig. 1) . After a brief preparation, the patient underwent an emergency surgical operation with a diagnosis of bilateral incarcerated obturator hernia. Diagnostic laparoscopy revealed distal ileal loops bilaterally entrapped into the obturator canal (Fig. 1) . No sign of bowel ischemia or perforation was observed. The defect was repaired using TAPP technique with polypropylene mesh (Fig. 1) . The patient was administered an oral regimen two days post-operation.
The patient stayed in the intensive care unit for 4 days and was uneventfully discharged on the 9th postoperative day. Follow-up was scheduled at the 6th month, in which no adverse events were noted and the patient did not report any complaints.
DISCUSSION
Obturator hernia is a rare but serious condition, and its diagnosis considered in cases with an intestinal obstruction. The most common presenting sign is intestinal obstruction, followed by abdominal pain. [3] Delay in diagnosis can result in morbidity and mortality. [1] Abdominal X-ray and ultrasound can provide useful information, but early CT scan is crucial and has been shown to decrease morbidity and mortality. CT is an indispensable modality in preoperatively determining any signs of ischemia or infarct, and thus, has a major effect when selecting the appropriate operative approach.
Although most of the obturator hernia cases in the literature are unilateral, reported cases of bilateral hernia are available as well. Tee et al. [4] have reported a case that presented with intestinal obstruction and was discharged with no complaints after conservative treatment. The patient was readmitted 1 month later with the same complaints and was operated with a diagnosis of bilateral obturator hernia. In cases of obturator hernia, a conservative approach is not recommended.
When patients present with obstruction and signs of ischemia, obturator hernia is generally repaired with open surgical technique. Although abdominal, inguinal, preperitoneal, and laparoscopic approaches have been defined, minimally invasive laparoscopic approach is preferred today.
In a review of 28 cases that were laparoscopically operated, 8 were treated TAPP mesh repair, 15 with totally extraperitoneal (TEP) mesh repair, 4 with direct repairs by stapling or suturing, and 1 with intraperitoneal plug repair. While 6 patients of the 8 in the TAPP group were operated for emergency presentations, all TEP repairs were electively performed. [5] In a recent study by Karashima et al., [6] of the 22 patients examined, 10 underwent laparotomy and 12 underwent laparoscopic operation with TEP technique. In 3 patients, the operation was converted to open surgery. The duration of operation and blood loss were comparable in both techniques, and the length of hospital stay was shorter in the laparoscopic group.
Hayama et al. [7] have recently reported six cases of obturator hernia treated with TAPP approach. In two of these patients, bowel resection was performed. Synthetic mesh was used in five patients, and one case was repaired with simple peritoneal closure. In cases with ischemia/necrosis, open surgery can be preferred for the resection and anastomosis of the necrotic segments. Thus, except for cases with bowel necrosis and peritonitis, laparoscopy is a suitable technique because it is minimally invasive and enables both the diagnosis and treatment of obturator hernia.
Conclusions
Obturator hernia is among the differential diagnoses of intestinal obstruction requiring early diagnosis and prompt surgical intervention. Laparoscopic approach is less invasive compared with open surgery, and it can be attempted in cases presenting with no sign of ischemia or peritonitis. TAPP technique should be preferred since it allows the control of all intraabdominal pathologies and the viability of the intestines. 
